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DOES RESILIENCE SUPPORT CHILDREN AND YOUNG PEOPLE’S MENTAL HEALTH?
Abstract
This critical literature review explores the crucial role of resilience support in the mental health of children and young people. With growing concerns over the concept of everyday challenges, resulting in anxiety, depression and emotional distress, this review investigates how resilience functions as both a protective and enabling factor. 
Drawing upon evidence from the UK, this review explores the central themes in the overarching aims and objectives. Children and young people refers to individuals aged 5-25 years, an age range that stretches across multiple developmental periods which include childhood, adolescence and young adulthood. These are periods in which individuals experience vital emotional, cognitive and social development, all of which are critically important for mental health.
Moreover, the review contemplates the growing concern over the prescription of medication to children and young people, and therefore questions whether it is being over prescribed, possibly masking any underlying emotional needs, rather than addressing the overall root of the cause. 
Literature included consists of peer journal articles, UK Government reports and appropriate organisations surrounding mental health, which were reviewed using a thematic approach, with each source being analysed for its theoretical approach, key findings, its relevance in the UK to both education and wellbeing, and lastly its strengths and limitations. The themes were then synthesised under key headings. 
As this review is based on secondary data, ethical approval was not required. However, ethical research principles were upheld by critically engaging with sources, acknowledging authorship, and applying transparent referencing. 
Positionality Statement
As a Lecturer with an increasing interest in mental health, I recognise through my own experiences, that the wellbeing of children and young people is a crucial issue. 
My interest is predominantly for academic purposes, however also personal. Through my career as a teacher in the Further Education Sector, I have seen first-hand how mental health issues can affect learning and confidence and self-esteem. It took developing resilience for me stay more positive in the face of adversities, so this journey is personal, as it has made me a true advocate of the necessity of more emotional support in an education system for all children and young people. Working hard to make a positive transformation, I have created an environment that is inclusive and supportive, encouraging students to feel strong when facing personal issues, in a safe and non-judgmental atmosphere.
According to Masten (2014) resilience should not be treated as a trait that an individual may or may not have and therefore, viewed as a skill that can be nurtured through consistent support, positive relationships and meaningful learning experiences. This belief shapes how I now approach teaching, reinforcing how I contribute positively to the mental wellbeing of my students.
Introduction 
Research during recent years shows there has been a clear rise in mental health challenges faced by children and young people, particularly within the remit of social, academic and emotional pressure. The COVID 19 pandemic had catastrophic implications, but despite this, one in seven 10–19 year olds around the world now suffers from a mental health disorder (WHO, 2022). NHS Digital (2022) further reports that 1 in 6 children (aged 7–16 years) and 1 in 4 young people (aged 17–19) were viewed as having a mental disorder in the UK. This clearly points to the growing vulnerability of children and young people in society today. 
Mental health problems in this age group often manifest as anxiety, depression, self-harm and in extreme cases, suicide, so early identification and prevention is key. Untreated mental health problems in children can progress into adulthood, resulting in lower educational outcomes, poor relationships and hence long-term reliance on mental health services (Public Health England, 2021). 
This review is necessary to examine how resilience is defined, measured and supported within different contexts. By evaluating current research, government policy and interventions from educational and clinical settings, this review will identify gaps in understanding and provide recommendations for a more holistic approach to supporting mental wellbeing. The review will also explore how resilience intersects with other key factors such as access to mental health services and other relevant support systems.
Structured around several core themes, with the aims and objectives being that firstly it will provide a definition of resilience and secondly examine its relationship with mental health. The third objective shows the influence of key relationships, including parents, carers, peers and teachers and evaluate how they promote or alternatively hinder resilience. The fourth will explore the role of educational environments, particularly school and college based mental health initiatives linked to resilience. The fifth objective will analyse the use of medication in mental health treatment, questioning whether it is over-prescribed and whether it might obscure underlying needs. The sixth will examine the concept of self-compassion as an internal mechanism that enables emotional resilience followed finally by the role of any future directions that could be implemented.
What is Resilience?
According to Southwick et al;, (2014) resilience is the ability to adapt to change positively, recover from difficulties and persist in facing challenges. 
Walker (2020) also emphasises that whilst resilience is often thought of as the ability to return to a previous state after a disruption, true resilience also involves the capacity to adapt and transform in response to difficult challenges that maybe faced. Furthermore, according to Mentally Healthy Schools (2024) resilience is the process of adapting well in the face of hardship, trauma or stress and therefore, is something that emerges through a child or young person’s interaction with others, whether it be at home, at school or in their community. This reinforces the concept that relationships are key to resilient outcomes. 
As research suggests, resilience should be promoted from a young age to improve long term positive outcomes. Using a balanced approach that integrates both educational and clinical support, will therefore promote a more positive outcome for children and young people (Gilligan, 2000).
Resilience is not an inherent trait, but rather an increasingly conceptualised process promoted by a set of skills, caring relationships and supportive environments (Windle, 2011). For children and young people, resilience helps to protect them against the impact of trauma including poverty, bullying, study stress and family breakdowns. Although resilience is an increasingly popular concept, how it contributes to mental health among children and young people is complicated. Definitions aside, there are ongoing questions about how best to promote resilience without putting the responsibility onto children and young people alone.
Moreover, mental health services often rely heavily on medical interventions such as antidepressants, which some argue masks emotional distress rather than address its root causes (NICE, 2019). This ongoing debate emphasises the need for a critical review of the literature.
One of the most influential researchers within this remit, Ann Masten (2001), refers to resilience as “ordinary magic,” explaining that the idea that resilience is not an extraordinary trait held by a few, but a common ability that arises from individuals who are able to normalise challenges faced. Masten’s theory has led to a change from viewing resilience as an internal trait to understanding it as interactions between individual characteristics as well as an individual’s social and ecological environments.
Ecological models, particularly those influenced by Bronfenbrenner’s ecological systems theory, emphasise that resilience is not solely situated within the individual but shaped by systems of support and relationships with others including families, schools and the community in which they live. (Ungar, 2011). 
For example, a child’s resilience might be facilitated through stable caregiver relationships, integrated school policies and community services. This system focus is also highly pertinent for those practitioners working within education, as it offers a way of thinking about who we might direct our support to promote resilience.
Another well-established theoretical framework is the post trauma growth model, which assumes that people not only recover from trauma, but can also be transformed by it, acquiring new outlooks or emotional resources (Tedeschi and Calhoun, 2004). This challenges the deficit of mental health and thus can reform experiences of trauma that a child or young person can experience and can serve as an intervention point with real potential for change. Labels are also associated with the meaning intended to be conveyed, with metaphors such as “bouncing back” expressing a view of resilience toward restoration and those like “thriving” and “post-traumatic growth” referring to a transformative sense or positive outcome. 
On the contrary, critics claim that metaphors may over-simplify the complex emotional processes of mental health and imply that resilience would be a mere automatic response to adversity (Davydov et al., 2010). 
In educational settings, it is essential to acknowledge how resilience is evidenced in all developmental phases, progressing concurrently with cognitive, emotional and social development. Childhood resilience is also known to form between 5 and 10 years, when the children get stable routines and a good parental order from their caregivers through the attachment (Murray, 2019).
During adolescence from 11 to 18 years, identity formation, peer influence and school and college pressures are more significant and their resilience could be expressed through problem-solving, emotional independence or social belonging (Rutter, 2012). Adolescents benefit from relationships with trusted adults and environments that offer both structure and independence. Schools and colleges can promote wellbeing through inclusive, strength-based education and implement support mechanisms against anxiety, depression and peer conflict (Niemiec, 2023).
Furthermore, within early adulthood based on the ages between 19 and 25, resilience becomes more self-driven, often shaped by values, self-concept and long-term goal setting. Young people facing transitions, for example leaving home to attend university or employment may draw on internalised coping skills, self-compassion and learned strategies for navigating and coping with any uncertainties. Here, resilience may be enhanced by accessing the relevant mental health services or can be mentoring within their organisational environment (Arnett, 2015).
However, as educators, we are fully aware that development is not the same for everyone and relevant factors such as disability, race and gender statuses need to be considered. Furthermore, cultural limitations can also pose challenges as research shows that the majority of the resilience literature originates from Western individualistic contexts, where independence and emotional regulation are valued traits. In addition to this, cultures may understand resilience through that of communal responsibility and spiritual beliefs (Ungar, 2011). Therefore, when applying Western models without adaptation, could possibly alienate children and young people from diverse backgrounds.
In contrast, the concept of resilience has come under criticism. One major critique is its overuse or possible exploitation. Bottrell (2009) argues resilience can be used as a buzzword that places the onus on individuals and leaves them to “overcome” structural barriers such as poverty or lack of access to healthcare. Therefore, this risks the change of responsibility onto the individual which could then potentially mask the real cause of personal adaptability.
Further critique surrounds the uncertainness of the definition of resilience, and whilst early models outline it as an established   personality trait, more recent theories describe it as a depending on the context, a solid process. Therefore, this lack of consensus makes the evaluation of resilience extremely difficult, particularly within children and young people (Lendrum, Humphrey and Wigelsworth, 2013). 
Finally, there is a growing debate about the emphasis on resilience as a response to trauma. Some research states that while it is essential to support recovery, constantly labelling children and young people as “resilient” can lead to minimisation of their pain or pressure to “get over” difficult experiences prematurely (Joseph, 2013). Instead, a more compassionate model that balances resilience with validation and trauma-informed care is needed.
To conclude this part, for resilience to serve as an effective tool in promoting mental health, it must be embedded within supportive systems that recognise the individual’s personal challenges.
Relationship between Resilience and Mental Health
Evidence of the relation between Resilience and Mental Health shows that resilience can make an important contribution to the mental wellbeing of children and young people which then leads to fewer problems with emotions, anti-social and behavioural problems. In the UK, Lereya, Humphrey and Patalay (2019) evaluated children’s resilience using a longitudinal design, finding that higher resilience predicted fewer symptoms of depression and behavioural problems in school-age children. 
Additionally, Public Health England (2021) reported that young people with higher resilience had higher life satisfaction and lower levels of emotional distress. In the same remit, The National Health Service (NHS Digital, 2022) stipulates that children with protective resilience factors were also less likely to experience diagnosable mental health disorders, even in the face of exposure to ACEs. Also, in relation to schools-based resilience interventions, like those tested by the Education Endowment Foundation (2021) reduced measures of anxiety for participants by an amount that could be measured. These findings underscore the role of resilience as a protective factor that not simply serve as a barrier against adverse mental health outcomes, but also as mental health promotion. Nevertheless, it should be taken into account that resilience affects mental health through certain processes and that a better knowledge about the underlying problems should be secured. There are various potential explanations as to why resilience relates with mental health as a positive outcome in young people. Emotion regulation is one of the key mechanisms through which resilience functions. Children and young people who can regulate their emotions well can more effectively manage emotions like anger, grief and fear, and are less likely to internalise problems such as depression or anxiety (Ford et al., 2022). Interventions that focus on raising emotional literacy, such as the school programmes developed by the Anna Freud Centre, proved that educating children how to recognise, understand and allow them to express emotions, greatly enhances the operation of resilience (Anna Freud Centre, 2021).
Cognitive flexibility refers to the ability of adjusting thinking and problem-solving approaches when faced with change or challenges. Children and young people who can change negative experiences to find alternative solutions to problems are less likely to experience persistent distress (Young Minds, 2022). Cognitive-behavioural therapy (CBT) based school interventions frequently aim to enhance this flexibility and encourage children and young people to develop their own adaptive thinking strategies (Gage et al., 2021).
Coping skills are strategies that individuals use to manage challenges faced. For example, seeking support, or practicing basic self-care can greatly enhance resilience. The Education Endowment Foundation (2021) found that school programmes teaching these strategies led to reductions in emotional and behavioural difficulties over time. In particular, problem-focused coping for example addressing the source of stress, has been shown to be more effective than avoidant coping strategies for example denial or withdrawal in supporting mental health resilience (Public Health England, 2021).
Combined, the approaches all contribute to developing a child or young person's ability to deal with what life throws at them and keep mentally well, and crucially to “bounce back” from experiences that are difficult. Although there is no doubt from the research that resilience should be taken seriously, there should be some careful consideration and analysis of the limitations. 
A major concern is the potential overreliance on individual resilience as a solution to broader and more general problems. Bottrell (2009) argues that resilience has sometimes been used too simply, and that young people should adapt to harmful environments such as poverty, discrimination or family violence, rather than society working to remove these issues.
Similarly, Ungar (2011) emphasises that resilience is context dependent as it emerges not only from individual traits, but from accessible supportive resources within a child or young person’s environment. Without addressing these inequalities, resilience-building initiatives risk placing undue responsibility on individuals to "cope better," rather than on communities and governments to create safer, healthier environments (Young Minds, 2022).
Public Health England (2021) advocates for whole-system approaches that combine personal skill-building with structural change. For instance, while emotional regulation skills are important, children and young people also require stable housing, access to education and freedom from discrimination to truly thrive. 
An important ethical concern is the individualisation of responsibility. By focusing narrowly on personal resilience, there is a risk of subtly and not intentionally blaming children and young people for their struggles when they cannot "bounce back" from trauma or adversity (Bottrell, 2009).
This perspective neglects the overall concept of health and wellbeing, including deprivation, racism, gender inequality and inadequate mental health services. It is not an option for children and young people to reasonably be expected to overcome these barriers through coping skills alone.
Ungar (2011) advocates a social-ecological model, where resilience is viewed as the interaction between individual assets and environmental supports. Supporting children and young people's mental health therefore requires dual implementation, therefore enhancing personal strengths, whilst also taking away general barriers.
In conclusion of this part, while resilience is a crucial factor in promoting mental health, it should not serve as a substitute for broader changes. True resilience promotion must integrate individual interventions to ensure fair opportunities for all children and young people to achieve overall positive mental health.
Role of Key Relationships
Interaction relationships are key to the development of resilient children and young people. Positive relationships with parents, carers, teachers and peers are important and necessary factors that help children and young people better cope through a tough time. In contrast, unsupportive or harmful relationships may impede resilience and contribute to the worsening of mental health difficulties.
Bowlby’s attachment theory provides a crucial framework for understanding the role of parents and carers in supporting resilience. As Bowlby (1969, cited in Howe, 2011) argues, secure attachment relationships "serve as a secure base" from which children can explore the world, develop self-reliance and deal with stress. Howe (2011) suggests that children who receive reliable emotional responsivity from their caregivers are more likely to develop good coping strategies and emotional self-regulation. 
Parental modelling of coping behaviours also plays a significant role. Studies have shown that when parents openly demonstrate problem-solving, stress management and emotional expression, children adopt these strategies themselves and are therefore better equipped to deal with difficult challenges (Reupert, Maybery and Kowalenko, 2012).
However, parenting under conditions of poverty, mental illness or discrimination can compromise a carer's capacity to provide secure attachment, highlighting the intersection between individual and structural factors (Hope et al., 2023). Thus, parental influence on resilience must be understood within broader social contexts.
Teachers and the wider school environment are vital sources of emotional support for children and young people. The concept of "school and college connectedness" which is linked to the feeling of being accepted, respected and included at school has been strongly linked with positive mental health outcomes (Public Health England, 2021).
Teachers can serve as role models for adaptive coping and emotional regulation. Studies have demonstrated that supportive teacher-student relationships promote resilience (Roorda et al., 2011). Positive school climates characterised by clear expectations, emotional warmth and opportunities for meaningful participation promote confidence as well as self-esteem in children and young people (Education Endowment Foundation, 2021).
However, teachers do not receive as much training on trauma informed care and mental or community support, that can then undermine children and young people with mental health in general. The Department for Education (DfE, 2018) found that although the majority of teachers acknowledge that it is crucial to support mental health, many feel underprepared to do so. Hence, the capacity of schools to function as resilience-promoting environments could be seriously compromised in the absence of such training and resources. 
Peers play an increasingly influential role during adolescence and can act as a support against mental health difficulties, enhancing resilience by providing emotional support, validation and opportunities for shared coping (Bagwell and Schmidt, 2011).
Peer acceptance is associated with lower levels of internalising symptoms such as anxiety and depression, while experiences of bullying or peer rejection are powerful risk factors for poor mental health outcomes (Young Minds, 2022). 
Peer mentoring programmes, like those assessed by the Anna Freud Centre (2021) have been found to be effective in promoting resilience through the provision of peer role models and strengthening social connections. However, the peer environment can also be a considerable source of stress, particularly when bullying, social exclusion or peer-pressure is prevalent. A successful anti-bullying agenda and inclusive school process must provide clear-cut symptoms for identification and management of bullies, victims and bully-victims. Furthermore, inadequate adult responses such as inconsistent responses from teachers or carers who do not respond to children and young people’s needs, could retraumatise them when they do not adjust well and discount their own coping strategies (Ungar, 2011). As well, structural inequities such as poverty, racism and social exclusion, there are significant and enduring impacts on the quality and accessibility of supportive relationships. For example, Bywaters et al. (2016) reported that children and young people in deprived communities are at risk for caregiving disturbances, teacher turnover, and peer victimisation. In this way, exclusive attention to individual or relational processes may risk an oversimplification of resilience by ignoring systemic level concerns and at the same time social justice issues can impact the dynamics of resilience. As Ungar (2011) points out, resilience is not solely a matter of personal strength nor of supportiveness in dimension of relationships, but one of having relevant culturally and contextually appropriate resources. 
Educational Environments
Schools and colleges have a tremendous impact on the emotional and social development of children and young people. Declining mental health in this generation is a growing concern, worsened by social inequalities and most recently the COVID-19 pandemic, therefore educational institutions have become significant spaces for resilience. Structured interventions and whole-school approaches are increasingly adopted across the UK to support emotional wellbeing and therefore equip students with the skills needed to cope with adversity (Department for Education, 2022).
In agreement, Brown et al, (2020) state that schools should be more responsible for mental health interventions by new programmes being introduced, promoting resilience and aiming in supporting young children to either maintain or regain positive mental health during challenging times. An innovative methodology was conducted which focussed on learner perspectives. Results showed that resilience was the key organising concept for mental health interventions in schools (Stapley et al., 2025)
However, Plan International UK (2024) suggests other helpful approaches, like having better access to mental health professionals, creating safe spaces in schools, and teaching about mental health in a way that includes emotions and social issues was more valuable. This was agreed by Schoon et al, (2023) who recommended that research needed to focus more on building skills, strengths, and resources, as much as understanding risks and challenges. 
He also argues that resilience is a dynamic occurrence and thus counters the concept that not all children and young people will gain from the programmes that promote resilience, urging for a greater distinction in mental health intervention. School and college targeted interventions may seek to enhance individual coping skills, often including programmes around mindfulness The Mindfulness in Schools Project (MiSP) has spread across the UK in a bid to help children improve emotional regulation, attention and self-awareness. School and college-based mindfulness activity interventions have been associated with lower anxiety, better attention and stress management (Weare, 2021). 
Effective CBT-informed programmes have also been modified for UK settings. These involve training in cognitive restructuring, problem solving and relaxation techniques generally provided in a group format by trained school staff. Studies by Patalay et al., (2020) demonstrate decreases of symptoms of depression and anxiety after having taken part in these kinds of interventions. Yet the longer-term effectiveness of such approaches is uncertain, with effects often fading without sustained support over time (Education Endowment Foundation, 2021). 
Over and above any programme, whole-school approaches provide a more comprehensive strategy for developing resilience. These approaches work towards creating a culture of wellbeing in schools and colleges through eliminating unhealthy options in school meals, reduction in access to and availability of unhealthy food and drink, training and support for  ‘champions’ to embed and sustain the components of health promotion strategies, opportunities for peer-to-peer mentoring and leadership, the development and embedding of healthy school policies, and pupil voice (Public Health England, 2021). Programmes such as the DfE’s Whole-School Approach Framework advocate for coherent messaging supporting safe learning and the provision of emotion literacy as an everyday part of the experience of attending school (Department for Education, 2022).
Restorative practice and strengths-based discipline as positive behaviour frameworks can also contribute to resilience through advocating trust, inclusivity and mutual respect. Furthermore, schools that have an infrastructure of designated safe spaces for emotional regulation, such as the provision of wellbeing rooms or pastoral hubs, are more equipped to meet the mental health needs that are now emerging (Anna Freud Centre, 2023). There is evidence that whole school approaches have led to improvements in attendance, emotional wellbeing and educational outcomes, particularly when these are in conjunction with staff wellbeing interventions (Education Endowment Foundation, 2021; Young Minds, 2022).
Importantly, they are not just reactive measures but preventative strategies that can support resilience.
Although numerous UK studies report positive short-term outcomes from school-based resilience interventions, critical voices caution against tokenistic or one-off programmes. Ford et al. (2022) argue that many mental health initiatives in schools are introduced without sustained funding, long-term evaluation or proper staff training. This can result in fragmented provision that fails to meet complex needs.
Further critiques highlight the risk of individualising responsibility. While CBT and mindfulness promote self-regulation, they may unintentionally imply that children and young people must independently overcome systemic barriers such as poverty, discrimination or trauma (Children’s Commissioner, 2023). As Ungar (2021) states, resilience is not only an internal trait but also a function of supportive environments. Without corresponding changes in school policy, community engagement and access to services, resilience programmes may place unrealistic expectations on vulnerable pupils.
Schools in more affluent areas have mental health leads, external relationships and time to put priority on building resilience. Conversely, under-resourced schools, possibly in under deprived areas may not have the staff or structures to successfully integrate such practices. Some programmes were designed in high-Western dominated contexts and might not reflect the lived experiences of children and young people who could be from a variety of ethnicities or those who are neurodivergent (Children’s Commissioner, 2023). For instance, the values of “positive thinking” or “self-disclosure” may not align with local culture and people can disengage or resist. The need for programmes to be culturally sensitive and inclusive is therefore critical to achieving equity in outcomes (Young Minds, 2022). 
To conclude this section, mental health promotion in schools represents a potential strategy to support children and young people. Mindfulness and CBT-based approaches give tools to regulate our emotions, while whole school and college approaches create inclusive cultures for all young people to flourish. However, challenges remain.
Unequal implementation, lack of sustained funding and cultural mismatches can limit effectiveness. To move forward, resilience programmes must be co-designed with students, embedded in long-term school strategy and supported by trained staff within a broader framework of social equity.
Medication
Medication prescribing to children and young people in the UK has risen substantially over the last decade. Antidepressant prescriptions for 10–19-year olds increased by more than 40% from 2015 and 2022 (NHS Digital, 2022) and prescriptions for ADHD medication also dramatically increased. Some relate to a level of heightened awareness of mental health and some to a stretched system where drugs are possibly the fastest and most readily available means of support (Children’s Commissioner, 2023). Although medication might be an important treatment for moderate to severe mental health problems, in conjunction with therapy, the massive increase in prescribing has fuelled concerns about over-medicalisation, misdiagnosis and symptom disguising (National Institute for Health and Care Excellence, 2019; Ford et al., 2021). Critics say that the rise in medication, particularly in under deprived communities, is more about systemic failure than it is about good clinical care. Young Minds (2022) reports that overwhelmed health services, lengthy Child and Adolescent Mental Health Services (CAMHS) waiting lists, and overstretched schools and colleges, can often mean that the only timely solution available is medication. This can cause emotional suffering that could be treated by changes in relationships and circumstances. On the contrary, practitioners advise against ruling out medication entirely (NICE, 2019). Certain conditions, such as severe depression, ADHD or obsessive-compulsive disorder, medication can be both the necessary and “effective” intervention when combined with therapy. The problem is not medication as an intervention, but as the default intervention when other support is not available (Ford et al., 2021). 
One of the big concerns is that medication can be used to disguise symptoms without getting to the root of the real problem, which might include trauma, family breakdown, poverty or bullying. If prescribed without support, medication might allow a child to go back to school or reduce the number of disruptive behaviours they demonstrate in the short term, however, underlying issues will remain unaddressed. Such a system often results in long-term dependence and repeated mental crises (Anna Freud Centre, 2023). 
This critique is especially true in more socio-economically deprived areas where structural inequities like housing insecurity, food poverty or racism are more common. The construction of resilience as an individual character to be 'recovered' with only the medicalisation of a drug, in such contexts, detract attention from the broader questions about what contributes to a child's mental health (Children's Commissioner 2023). 
A contrasting model of care is one where non-medical interventions around resilience and mental health are prioritised. These may cover evidence-based treatments like Cognitive Behavioural Therapy (CBT), systemic family therapy and trauma-sensitive practices. Emotional literacy interventions in schools, when implemented over a period, have led to major improvements with mood, behaviour and academic results (Education Endowment Foundation, 2021). Social prescribing, particularly in young people, is also on the rise. NHS England has trialled models whereby young people are referred to community groups or environment based activities and youth mentoring programmes (NHS England, 2022). These interventions also align more with the ecological model of resilience which holds connectivity, sense making and socially supportive coping as mechanisms of resilience not merely internal to an individual (Ungar, 2021). Psychoeducation is also an important part of promoting resilience as it can encourage an understanding of the individual’s own mental health and normalisation of emotional ups and downs to promote reduced stigma (Weare, 2021). 
These treatments promote a holistic approach to mental health, enabling individuals to help themselves, rather than just helping to reduce symptoms. The increased use of medication for mental disorders also raise potentially significant ethical issues regarding informed consent, particularly in the context of treatment of minors. Although clinicians are legally obliged to seek consent from a parent or carer, or from the young person themselves should they be considered competent, which poses uncertainties about how much choice children themselves have in the process of treatment and decision making remain (NICE, 2019). 
Professional ethics requires not just consent, but shared decision-making, in which children and young people are told about their decisions, their risks, and their rights. Additionally, parents’ perspectives can diverge from what the child reports as being the need that they have expressed, particularly in communities where there are high levels of stigmatisation of mental health. Culturally sensitive information, transparent procedures and continued checks are therefore necessary to prevent coercion and to build trust between families, professionals and the young people themselves. 
Medication has a useful place in helping children and young people with mental health problems, particularly when symptoms are severe and other help is unavailable. But its escalating deployment must be viewed with the same critique as system pressures, inequities and ethical questions. 
The Role of Self-Compassion
Self-compassion is noted as a vital psychological construct that can promote mental health and emotional resiliency for children and young people experiencing stress, trauma and self-criticism. Kristin Neff (2003) defines self-compassion as a combination of three elements of self-kindness, being kind and understanding in the face of suffering and failure, common humanity recognising that suffering is part of the human experience and mindfulness holding painful thoughts and feelings in balance. While Neff’s foundational work originates from the United States, her model has been widely adopted in UK based psychological practice and research (Weare, 2021). It aligns with broader efforts in British schools and health services to change from penalising and perfectionistic models of development toward compassionate and emotionally literate approaches.
There is increasing evidence that self-compassion is associated with better mental health in children and young people. Rothman & Madson (2020) reported reduced statistics of anxiety, depression and shame between the ages of 9 and 17 years characterising individuals with greater self-compassion who also had better opportunities of implementing adaptive coping strategies (Maratos et al., 2022)
Crucially, self-compassion appears to operate as a protective mechanism within the broader framework of resilience. Unlike traditional models of resilience that focus primarily on external support or cognitive skills, self-compassion centres the internal emotional regulation processes that help children and young people “stay kind to themselves” when things go wrong (Kirby et al., 2023). 
This internal resource supports recovery from failure, enhances motivation and reduces the toxic effects of perfectionism, a key contributor to distress (Department for Education, 2022).
UK schools are starting to include self-compassion in wellbeing curriculums. Programmes like Mindfulness in Schools Project (MiSP) and Self-Compassion for Teens provide structured lessons, meditations and journalling specifically created to support pupils in cultivating kind and non-judgemental relationships with themselves (Mindfulness in Schools Project, 2023). Such interventions usually work by doing guided meditations where children and young people are guided through by the person leading it to compassionate visualisations, reflective journals and to complete activities on compassion kindness and challenging stigmas, as well as normalising emotional struggles. The Mental Health Foundation (2023) suggest that such strategies have been effective in both primary, secondary and further education sectors, reinforcing a sense of emotional control, lower rates of behavioural episodes and higher levels of participation. 
Whilst there are benefits to teaching self-compassion there are also challenges. Firstly, it demands a certain level of external and emotional maturity that may not be developmentally compatible with all child ages. Younger children or those with SEN can struggle with abstract concepts like “common humanity” or “mindful acceptance” (Roffey, 2021). Secondly, some cultural and social norms in the UK still validate indifferences in identities, especially among boys or marginalised groups. These norms may clash with the perceived “softness” of self-compassion practices, leading to resistance or disengagement (Mental Health Foundation, 2023).
Finally, critics argue that focusing too heavily on self-directed techniques could risk individualising responsibility for distress. As with resilience, the promotion of self-compassion must occur alongside systemic support and not instead of it. Children as well as some young people cannot “self-care” their way out of environments that remain unsafe, exclusionary or underfunded. Therefore, embedding self-compassion in whole-school approaches rather than isolated wellbeing lessons is crucial for genuine change (Weare, 2021).
In conclusion of this section, self-compassion offers a powerful and accessible internal resource for children and young people facing emotional challenges. When taught effectively, it can enhance resilience, reduce mental health difficulties and promote a more accepting mindset. However, it should not be viewed as a successful solution. Teaching self-compassion must be sensitive to developmental and cultural factors and positioned within a wider context of structural and educational support. For UK schools and health systems, the integration of self-compassion represents an important but partial step toward more inclusive safe environments.
Conclusion
This critical literature has vision of how resilience promotes the mental health of children and young people and has drawn together evidence across psychological, relational, educational and clinical realms. The results are consistent with the perspective that resilience is not so much a fixed attribute as a developmental outcome, but a process that grows through engagement with supportive environments, significant relationships, personal coping resources and contextualised interventions (Weare, 2021; Masten, 2021). 
Resilience, when developed as intended, serves to reduce the potential impact of risk factors such as trauma and stress, as well as promote emotional regulation, adaptation and recovery. Connections with parents, carers, teachers and peers are essential to wellbeing. Positive attachments, emotionally responsive interactions and relationship stability all build children’s and young people’s capacity to handle distress (Education Endowment Foundation, 2021). Schools in particular are the critical setting or space in which resilience is able to be learned, modelled and sustained through whole-school processes, targeted mental health initiatives and trauma-informed pedagogy (Public Health England, 2021). There is evidence at the level of the individual that the cultivation of self-compassion and emotional literacy can diminish internalised stigma, perfectionism and shame (Maratos et al., 2022). 
These results underscore the active development of internal resources that occur, but it also warns against over individualising responsibility. The risk is that we see resilience as an individual’s capacity and we could expect our children and young people to ‘bounce back’ without also challenging the systemic injustices in society or the adverse childhood experiences that contribute to the shaping of their lives (Roffey, 2021; Mental Health Foundation, 2023). 
The review also questions the impact of medication in children and young people’s mental health. Although there is a role for clinical interventions such as counselling, anti-depressants or medication for ADHD, there are also concerns about overprescription, which is still occurring where no holistic care plans or easy access to psychological therapy are in place (NHS Digital, 2022).
It is possible that medication is sometimes being used to suppress symptoms without treating the underlying cause. However, in contrast, resilience therapies can provide non-pharmacological interventions that enable self-efficacy, while also respecting personal and developmental stages (Mind, 2023). 
Effective efforts to encourage the mental well-being of children and young people are likely to involve multi-tiered approaches which are trauma-informed, developmental, culturally competent and sustainable in the long term. These should also include barriers to access, especially among marginalised groups such as care experienced children, LGBTQ+ young people and those who are from racialised communities (Barnardo’s, 2022). 
Policy makers and practitioners need to challenge the thinking of ‘one size fits all’ and pursue interventions for building resilience incorporating education, relational and therapeutic support. However, that being said, there are significant limitations as a vast amount of research has been conducted in the UK in a short term, without an analysis of trends over time or, with no diverse sample. Further investigation is required to examine how resilience emerges in early childhood, how treatment effects are maintained into adolescence and how cultural identity influences children and young people’s understanding of resilience and mental health.
 

To conclude, resilience is an important, though complicated issue. Although, we are giving individuals the skills to not only cope with challenges but to do so successfully, and in turn, this contributes to their mental and emotional health for the long term. Finally, resilience supports positive mental well-being by enabling children and young people to develop a sense of competence and the self-belief to recover from setbacks, which is the basis for progression as they age.
Future Directions
This review of the literature illustrates the importance of the resilience in the promotion of the mental health of children and young people. 
One suggestion could be how evidence could be used to develop and test a resilience building programme for schools and colleges and be informed by the available evidence from existing UK prevention interventions such as the Penn Resilience Programme and FRIENDS (Challen et al., 2014: Public Health England, 2021). There could be a focus for such a project on integrating self-compassion, emotional regulation and peer support into daily class life. 
Alternatively, a practical survey in a few schools about the relationship between teacher and child or young adult and building resilience could be useful, especially in low socio-economic schools. This is consistent with evidence from Education Endowment Foundation (2021) and Roffey (2021) which foreground the need for relational approaches in trauma-informed care. 
An additional direction to consider is comparative investigations of resilience interventions between cultural groups, responding to the criticism that much of the current literature is Western-oriented (Ungar, 2021). 

Similarly, as increasing focus is being placed on mental health in adolescence, a longitudinal study investigating the long-term effects of teaching self-compassion in the secondary school years would be informative for understanding whether and for how long protective effects are maintained (Maratos et al., 2022). 
These would continue the academic journey with evidence informed practice and policy to promote children and young people’s resilience fairly, inclusively and developmentally.
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